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The NS : Not significant.
type V (Table 1) . HDLC was decreased in all 3 diabetic groups compared with the controls of similar age and sex. The atherosclerotic index (TC/HDLC) was also significantly elevated in all groups of diabetics as demonstrated in Table 2 .
Comparison of all parameters (FBS, TC, TG, HDLC, TC/HDLC, LDL, VLDL) among these three diabetic groups was also attempted. VLDL and TG were significantly elevated in group III comparing with group I (p <0.001) as shown in Table 3 .
It is noteworthy to mention that FBS was significantly elevated in all 3 diabetic groups (p <0.001), and yet normal lipoprotein pattern was found in 103 patients (31.6 percent).
DISCUSSION
Fasting blood glucose, LDL and VLDL are usually increased with age in normal individuals.
However, FBS should not be over 120 mg/100 ml in any age group. The incidence of fasting HLP in our diabetics was rather high compared with other series4,5), most likely due to the status of diabetic control and high carbohydrate intake in Thai dishes 14). However, fasting HLP persisted in some of our patients even satisfactory control of blood clucose was achieved. Diabetic HLP, although mostly secondary forms, should be viewed as the result of interac tion between diabetic syndrome, the genetic background of the patient and the environmental influence") Decreased HDLC and elevated ratio of TC to HDLC were in favor of developing atherosclerosis in view of the assumption that HDL2 which protected against atherogenesis was also decreased"). Achievement of optimum blood glucose along with restriction of carbohydrate intake, simple carbohydrate in particular, restriction of saturated fat, weight reduction in obese diabetics, and exercise are of primary concern. However, the early detection and treatment of HLP along with optimum control of blood glucose are of utmost importance to prevent further complications caused by macroangiopathy.
